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background:  Percutaneous mitral valve repair (PMVR) using MitraClip system is novel treatment option for significant mitral regurgitation 
(MR). We evaluated the effect of residual MR on clinical outcomes after acute successful procedure with PMVR.
methods:  In this study, 165 patients who had underwent PMVR with acute procedural success (residual MR </=grade 2+) from October 
2005 to September 2013 were enrolled. We divided into 2 groups according to the degree of residual MR after procedure (grade 0/1+, 126 
patients and grade 2+, 39 patients), and compared clinical outcomes between the 2 groups at 3 years. Follow-up echocardiography was 
scheduled at 30 days, 6 months, and annually after PMVR. NYHA function class was assessed at 1 year.
results:  NYHA functional class was improved at 1 year compared with baseline, and there was no difference between the grade 0/1+ and 
grade 2+ groups (Figure A). The mortality was similar between the 2 groups (26.4% vs. 27.6%, p=0.94), and the re-hospitalization rate for 
heart failure was not different between the 2 groups (22.2% vs. 31.5%, p=0.25). However, the incidence a composite of surgery for mitral 
valve dysfunction and grade 3+ to 4+ MR was significantly higher in the grade 2+ group (31.1% vs. 51.5%, p=0.04; Figure B).
Conclusion:  After acute successful procedure with PMVR, similar rates of mortality and re-hospitalization for heart failure were obtained 
regardless of the degree of residual MR, but with the higher incidence of recurrent MR in patients with residual grade 2+ MR.
 
